We report the case of a 20 years aged male patient with seizures induced by nursery rhymes and children's games. Seizures were precipitated by various triggers, including thinking to a children's rhyme, to a children's game, to the action of giving a kiss with a hand. Among the above triggers, only the last one was able to induce a seizure during our observation, characterised by jerking of the upper limbs and loss of consciousness with a quick recovery. The electroclinical features were of a brief paroxysm and diffuse theta/delta activity on electroencephalogram, with frontal maximal expression. The playful aspect and the reference to childhood intrinsically associated with an emotional component seem to be the true feature all the stimuli have in common and therefore this form could be classified as an emotional one. To our knowledge seizures precipitated by these kind of stimuli have never before been reported.
INTRODUCTION
Reflex seizures may represent a fascinating tool to investigate the physiological function of the human brain. They are triggered by specific sensory or extrasensory stimuli. The former are represented, for example, by visual, auditory, somatosensory and kinesiogenic stimuli, whereas the latter may be cognitive or emotional triggers 1 . An emotional component has been suggested to contribute to precipitate several kind of reflex epileptic seizures (music-, eating-, thinking-, decision-making-induced) [2] [3] [4] . Moreover, there have been reports of reflex seizures induced by emotional stimuli tout court [5] [6] [7] .
CASE REPORT
For its singularity we considered the case of a 20-year-old male with seizures sparked by nursery rhymes and children's games. The patient was admitted to hospital for critical as yet undiagnosed episodes. Since the age of 17 years, he had started experiencing spontaneous critical episodes lasting a few seconds, characterised by sudden recollections of images, for example, recent dreams and olfactory hallucinations. Subsequently, the clinical features of critical episodes changed, consisting of feelings of fear and nervousness often followed by impairment of consciousness. On one occasion, he fell to the ground and received a mild head injury. He had an unremarkable medical history, no family history, no febrile convulsions, no major head injuries. Before our observation, a diagnosis of pseudoseizures was suspected.
A careful interview revealed that at the time of observation critical episodes were both spontaneous and precipitated by the following specific stimuli: (1) a count used in children's games ('alalamba, alalamba, chi muore, chi campa'-equivalent to the British count 'eeny meeny miney mo, catch a nigger by the toe'); (2) the children's song 'giro, giro tondo, casca il mondo . . . '-equivalent to the English song 'ring a ring a roses, a pocket full of posies . . . '; (3) the action of sending a kiss with one's hand; (4) the children's game of covering the face with one's hands and uncovering it suddenly; (5) the monosyllabic 'pss, pss', used to call attention. The patient experienced the critical episodes when playing with his nephew and also while speaking to the other people about the situations 1-4 or even by just thinking of them. He admitted finally to have sometimes self-induced these episodes with feelings of pleasure. General physical and cardiological examinations were normal; basal ECG and 24-hour ECG monitoring also did not show any rhythm alteration. Neither neurological examination, routine blood tests or an MRI scan revealed pathological findings. Routine EEG and sleep EEG after nocturnal sleep deprivation did not show any abnormality. Pseudoseizures induction technique was finally performed according to a standard protocol; during placebo i.v. administration the patient was invited to think about the situations 1-5. The action of sending a kiss with one's hand induced a seizure lasting 24 seconds. The patient felt a sensation of numbness and epigastric ascendant pain; at this point he experienced impairment of consciousness, his eyes closed, his upper limbs contracted and then began to jerk. Consciousness was quickly recovered at the end of the seizure. This ictal EEG showed a theta/delta activity more evident in the anterior regions of the scalp. It was defined the diagnosis of reflex seizures and treatment with carbamazepine up to 600 mg a day was successful. The patient is now seizure free.
Although the literature contains several case reports of reflex seizures, which authors have tried to classify into major categories, the case reported does not seem to fully fit any of these categories. Conditions 1, 2 and, to some extent, even 5 could be associated with auditory stimuli, as in musicogenic epilepsy 2 . The action of sending a kiss with one's hand and the game of covering/uncovering the face with one's hands are quite unusual as triggering stimuli and could be included, in some way, into the group of stimuli for 'praxis induced' seizures, in which the common mechanism is probably related to spatial processes 3 . However, the playful aspect and the reference to childhood intrinsically associated with an emotional component seem to be the true feature all the stimuli have in common and therefore this form could be better classified as an emotional one. To our knowledge seizures precipitated by these kind of stimuli have never before been reported. As the unusual presentations and triggering stimuli can lead to a wrong diagnosis, the history needs to be taken with great skill particularly for a diagnosis discerning between seizures and pseudoseizures and sometimes techniques used to precipitate pseudoseizures are able to induce seizures with strong emotional component.
